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MEDICAL RECORD NUMBER:
BILLING NUMBER:
PATIENT NAME

BIRTHDATE

SEX: Female -

ADMIT DATE:10/19/1998
DISCHARGE DATE:10/21/1998

PRIMARY PAY SOURCE: Private

DISPOSITION:HOME ROUTINE

arTeENDING pHYSICIAN: [

ATTENDING SERVICE: Gynecology
ATTENDING SPECIALITY: Obstetrics

ADMITTING DIAGNOSIS:
6258 SYMPTOM ASSOCIATED WITH FEMALE GENITAL ORGANS

PRINCIPAL DIAGNOSIS:

220 BENIGN NEOPLASM OF OVARY

SECONDARY DIAGNOSIS:

99859 OTHER POSTOPERATIVE INFECTION

6822 CELLULITIS AND ABSCESS OF TRUNK

7806 FEVER

3051 TOBACCO USE DISORDER

E8788 OTHER SURGICAL OPERATION, WITH ABNORMAL REACTION/LATER COMPL
E8497 Injury or Poisoning occurring at/in residential institution

PROCEDURES: DATE: SURGEON:
6549 UNILATERAL SALPINGO-OOPHORECTOM10/19/1998
5425 PERITONEAL LAVAGE 10/19/1998

0390 INSERTION OF CATHETER INTO SPIN10/19/1998

CPT PROCEDURES:

HCPCS PROCEDURES:

DRG:

358  UTERUS AND ADNEXA PROCEDURES FOR NON-MALIGNANCY wi

HCFA WEIGHT: AVERAGE LOS: GLOS: OUTLIER CUTOFF DAY:
1.2021 4.5000 3.8000 0

copeR : rRooM DISCHARGED FrRoMIEEEE
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- P DOB:
SERV: URGENT CARE LOC:

ATT MD: URGENT PHYSICIAN M ADM: 10/07/98
REF MD: ’

FAM MD FINANCIAL RECORD
EE e s s L -PERMANENT CHART COPY -
REGISTRAR: TIME: 11:40
PATIENT INFORMATION
SSN: -l VET: GUAR NAME:

ADDRS: SSN:
ADDRS
pHONE : I
EMP: NOT EMPLOYED ;
STATUS: 3 ESRD DATE: EMP: NOT EMPL
VISIT INFORMATION ADDRS :
DX: STOMACH/BACK PAIN
ADM/REG SOURCE: 01 TYPE:
ACC DATE: TIME: STATUS : 3
ACC TYPE: IAF: 10/07/98 PHONE :
PREV INP: DISCH:
ER/UC: 10/07/98 OP: ER CONT:
SPOUSE: PHONE (H) :-
pHONE (W) : [ Iz PHONE (W) :
REL: PT DECLINES PC: INT: Y RELATION:
COMMENT: X 000004
— ] FINANCIAL RECORD
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SERV: URGENT CARE LOC:_ NEW MEDICAL ORDERS

ATT MD: URGENT PHYSICIANM ADM: 10/07/98
REF MD:

ENTERED BY:

ORDER TYPE: !!ll"!! !!!!!

ENTERED FOR:
TIME ENTERED: 10/07/98 12:24

HCG QUAL URINE, COLLECTED, <10/07/98>, (3510)

NOTED BY NURSE:
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REF MO: MONE MD
MO: MONE MD a1sc

FATIENT INFORHATION
RELIGION: PT DECLINES

~

FHONE:

EMF: NOT EMFLOYED
STATUS Y 2 ESRL OATE
VISIT INFORMATION
D¥: --LADNEXZAL MAGZ S
ADM/REG SCOURCE: DO TYRE: 3
ACC Ba iME
ACC TY IAF: G/714s7
EREY I I2CH:
;3
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CONT:
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